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PERBEDAAN KADAR CHr PADA PASIEN THALASEMIA DAN NON 
THALASEMIA 
 
Venansius Alvent1, Nyoman Suci Widyastiti2, Edward Kurnia SL2, Ariosta2, 
1Program Pendidikan S1 Kedokteran Umum, Fakultas Kedokteran, Universitas 
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2Bagian Patologi Klinik Fakultas Kedokteran, Universitas Diponegoro 
Jl. Prof. H. Soedarto, SH, Tembalang-Semarang 50275, Telp. 02476928010 
ABSTRAK 
Latar Belakang: Thalasemia merupakan masalah kesehatan dengan prevalensi 
yang tinggi di Asia. Reticulocyte Hemoglobin Content (CHr) merupakan kadar 
hemoglobin (Hb) yang ada dalam retikulosit yang berkembang di sumsum tulang 
selama 1-3 hari sebelum bersirkulasi. CHr diprediksikan untuk diagnosis 
thalasemia atau defisiensi besi. Perlu untuk dilakukan penelitian mengenai 
perbedaan kadar CHr pasien thalasemia dengan defisiensi besi.  
Tujuan: Membuktikan perbedaan CHr pada pasien thalasemia dan defisiensi besi. 
Metode penelitian: Penelitian merupakan observasional analitik pendekatan belah 
lintang pada 16 subyek penelitian usia di bawah 70 tahun. Penelitian dilakukan dari 
bulan April 2018 hingga Oktober 2018.  CHr diperiksa menggunakan CELL-DYNE 
Sapphire. Analaisis stastik menggunakan uji t-tak berpasangan dengan p < 0,05 
dianggap signifikan. 
Hasil: Rerata ± SD CHr pada kelompok thalasemia dan defisiensi besi  berturut-
turut yaitu 26.92 ± 0.53 pg dan 27.82 ± 1.34 pg. Hasil analisis stastistik uji beda 
CHr didapatkan p = 0,111 antara kelompok thalasemia dengan defisiensi besi. 
Simpulan: Tidak ada perbedaan signifikan kadar CHr pada pasien thalasemia dan 
defisiensi besi.  




DIFFERENCE IN CHR LEVELS IN THALASSEMIA AND NON 
THALASSEMIA PATIENTS 
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1Medical Faculty of Diponegoro University Semarang 
2Clinical Pathology Department of Medical Faculty of Diponegoro University 
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ABSTRACT 
 
Background: Thalassemia is a health problem with a high prevalence in Asia. 
Reticulocyte Hemoglobin Content (CHr) is the level of hemoglobin (Hb) in 
reticulocytes that develops in the bone marrow for 1-3 days before circulating. CHr 
is used to predict the diagnosis of thalassemia or iron deficiency. It is necessary to 
do research on the difference in CHr levels of thalassemia patients with iron 
deficiency. 
Aim: To prove CHr differences in thalassemia patients and iron deficiency patients. 
Research method: The study was a cross sectional observational analytic approach 
in 16 research subjects under the age of 70 years. The study was conducted from 
April 2018 to October 2018. CHr was examined using CELL-DYNE Sapphire. 
Stastical analysis using independent t-test with p < 0,05 is significant.  
Results: Mean ± SD CHr in thalassemia and iron deficiency groups were 26.92 ± 
0.53 pg and 27.82 ± 1.34 pg, respectively. Stastical analysis result of CHr is p = 
0,111 between thalassemia and iron deficiency subjects.  
Conclusion: There is no significant difference in CHr levels in thalassemia patients 
and non thalassemia patients. 
Keywords: CHr, thalassemia, iron deficiency. 
 
